Incidence of Cataract Surgery in Patients After Percutaneous Cardiac Intervention in Taiwan
More than 1 million percutaneous cardiac intervention (PCI) procedures are performed annually in the United States, 1 resulting in some reduction of cardiovascular mortality. 2 Because the correlation between occupational radiation exposure and excess risk of cataract formation in medical staff is well documented, [3] [4] [5] ocular protection from radiation (ie, routine use of lead eye glasses) is recommended for interventionists. However, the risk of radiation cataract for patients undergoing PCI procedures has not drawn much attention, and there are no current guidelines for patient eye protection. Hence, we conducted this study to evaluate the risk of cataract in the population undergoing PCI procedures.
Methods | A retrospective, matched-cohort study was conducted using population-based representative claims data Cox proportional hazards regression model adjustment for potential confounders was used to assess the cataract risk. This study was approved by the institutional review board of Kaohsiung Medical University Hospital. The NHI research data were claims-based administration data set (secondary data). All the identifying markers were encrypted so the patients were deidentified.
Results | A total of 41 421 participants (13 807 exposed to PCI and 27 614 not exposed to PCI) were included. Patients who Letters underwent a PCI procedure had a higher incidence of cataract surgery, and a dose-response effect was observed (Table) . The overall adjusted hazard ratio for those exposed to PCI vs not exposed to PCI was 1.25 (95% CI, 1.17-1.34) and increased with the number of PCI exposures (Figure) . Discussion | We found that patients who underwent PCI procedures had a 25% increase in the incidence of cataract surgery with a dose-response relationship seen. The reasons for this association are many fold. First, the radiation dose of PCI was traditionally too low to cause immediately noticeable damage, and there is no reliable diagnostic method for detection of radiation cataract. Second, the common risk factors for coronary artery disease, such as diabetes mellitus, hypertension, smoking, and steroid use, also increase the incidence of cataract. Third, data on the safe radiation threshold for the lens are uncertain, and it is difficult to set regulations to limit lens exposure for PCI. Because this was an observational study, we cannot establish causation, and there may be unmeasured confounders. In Taiwan, more than 99% of residents are covered by the NHI system, so access to care is unlikely to be an issue.
In the past decade, procedures for complex cardiac conditions have become lengthier, and the need for additional procedures has become more common, 6 which introduces higher accumulative radiation doses and increased risks for radiation damage. Therefore, PCI-associated radiation cataract may be an increasing concern.
In conclusion, this study found an association of PCI exposure with the need for cataract surgery. Thus, providing lead eye glasses to protect patients eyes, as is already done during cosmetic laser procedures, during the PCI procedures is recommended. 
